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11938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10305 
& ede ne lg eee) 2. USUAL RESIDENCE Bcf sed Hlved, If institution:,Residence betes sdmisston) 
a. STATE b. COUNTY 
- : MARYLAND 


¢. LENGTH OF STAY IN Ib || c. CITY OR TO Bic ig corporate limits, write RUBAL and give nearest towr 
ies 
d. STR ABDRESS @. IS RESIDENCE 
ON A FARM? 


yes] oie 
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8. DATE OF BIRTH ao ee In. 
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MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY; 
IMMEOIATE CAUSE (a) 


7/ OUE TO 
Conditions, if any, which 


gave rise to Immediate 
cause (a), stating the OuE is 
underlying cause last, 
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18. WAS AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11939 CERTIFICATE OF DEATH avy. vw MO BUE 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
IW) a land b. COUNTY ave. 
e CITY OF TOWN fff outside ty limits, write RURAL and give nearest town} 


with 
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1. PLACE OF DEATH 


a, COUNTY CHA RLES Man Yeanes 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
AEG and ai ABTA tawn) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
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y, Wal lox 


) d, STREET ADDRESS e. IS RESIDENCE 
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4794] CERTIFICATE OF DEATH oe 
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1 bg fad DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= e. STATE b. COUNTY 
1 fexs wer Shes Maryland Charles 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town} 


y Waldorf 
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Robert Tafts 
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ge Be Pe. BURIAL, CREMATION, | 23b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stete) 
e8088 q Cetin § 9/15/1 65 Cedar Hill Crematory| Suitland , Maryland 
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onSEP_1 TRE ote Hacge 


. Page 5 may be 
le State Department 
hours after death. 


3 


1, 2, and 30 
2 


Gr) 


I, and in any event wi 


‘or 


Item 18. Give Pa; 


rs Office along with 
-transit permit. File pages 1 and 2 
, cremation, or remova 


the word “pending” in pencil 


4 should be forwarded 7 the Chief Medical Examine: 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11942 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Loguy 


° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Chee a. STATE b. COUNTY 
aries MARYLAND Maryland Charles 
b. CITY yi 
ALN RL ee ren orenesleaits: c. LENGTH OF STAY IN 1b 2 CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
LaPlata x Bryans Road 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS 6. see oye 
y eeg 1 * . 
“G6 Physicians' Memorial Hospital / 16 Dakota Street vesC] not] 
3. eo First Middle Last 4 ie Month Day Yeer 
(Type or print) RICHARD SCOTT ESLIN pEaTH «6S eptember 29 19 65 
RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER RIF UNDER 24 HRS. 
7, MARRIED [—] NEVER MARRIED ["] z fast birthday) ere 
wipoweD [7] pivorceo[-]| 2-27-60 se 


11. BIRTHPLACE (State or forelgn country) 


during most of working Ilfe, even If retired) Washi ton. D. C 
ashington, D. C, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
INDUSTRY 


Richard P, Eslin C,. Rita 
1. WAS DECEASED EVERIN U.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 4 . ei 
| Emory A, Eslin 6108 Clearfield Drive 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i i 
ary ot IMMEDIATE CAUSE to) Suffocation by occlusion of mouth and nose 
od) A DUE To 
Conditions, if eny, which ib) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
“| 3 Coarctation of eorta ves [3] No [7] 
= | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) io 
& | PRIMARY Chor CONTRIBUTING 1] 
© | CAUSE OF DEATH: manually suffocated with matress cover and pillow 
i y 
& | 20c. Time a aR Month, Day, Year | 20d. TNIURY OCCURRED ]20e; PLACE OF INTURY Gomme, Farm. 20. (City or town) (County) Gtate) 
4 x" ur factory, street, Offic fj.» OCC. 
a 5:08 mm ___9/29 19 65 |atwornL) ‘at work: home Bryans Road Charles Md. 
21. I certify that | took charge of the remalns-fe¥cribed above, held an Autopsy [|], Inspection [_], Inquiry [_], and In my ppinion 


death resulted from: Natural causes [_], ident [], Suicide [], Homicide fx], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


STQNATUR Mp, ASSISTANT MEDICAL EXAMINER (33 22, DATE SIGNED 
4 EXAMINER’S DEPUTY MEDICAL EXAMINER (_] 9/30/65 
A NAME (Type) Charles S. Petty, M.D. Address (Street, clty, town, or county) =. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRMONAL pect 10-465 Cedar Hill Cemetery Suitland Maryland 


24, FUNERAL DIRECTOR ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd,Suitlan 


{ 2a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Mary lan 


BCT 6 1965 | Jobers Juedgte 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5340 
4. AE eee DEATH i USUAL L RESIDENCE (W (Where decaased i lived, iti institution: Rasidence before edmission) 
Benedict Ma Charles Counstatrua |lyaryland ail 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limils, write RURAL and glve nearest town) 
write RURAL and give naerast town) y 
Benedict Md 15-Yrs Benedict Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straet eddress) d. STREET ADDRESS ao @. IS RESIDENCE 
‘i ON A FARM? 
YES | NO fd 
a NAME OF First Middle a) 4. DATE Month Dey Year 
EASED OF 
(Type or print) Bertha Mae Hotter DEATH ~ 14-65 9 


5. SEX 6. COLOR OR RACE/7, manrieD [YNEVER MARRIED [_] | B- DATE OF BIRTH 9. AGI ire TEUNDERT YEAR| IF UNDER 24 HRS. 
ist Dirt! Y] iHounm |) Mice 

Female W-US wow] pvorceof]| 7-7-1900 6! 5 yn gent bee | ees 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) (6 

Housewife Je f Pensylvania USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
McFarland Unknown 
15. WAS DECEASED EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aa ii Hes 

GMD lie ee el ee Husband-Henry 0. Holder, Nenedict Md. 

16. CAUSE OF DEATH ‘Enter only one eause per line for (aj, (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


corte SPaanipee sd »___Acnte Coromary Heart Disease mne diate 


f DUE TO 
Conditions, if any, which (b) Arterio Sclerosis General _ ndefhnite 
seve ris to immediate cause | 
(e), stating the underlying 
a oo " Age 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
‘ORMED? 
5 ves [] No Df 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nelure of injury in Part | or Pert II of ilam IB.) 
& | PRIMARY [1] or CONTRIBUTING [ 
G | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Dey, Year] 204. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 7 208. (City oF town) (County) (Siete) 
x Fall ale, While __Not White factory, street, office bldg., etc.) 
Ey we 1 ‘at work [_] at work [_] H 


21. I certify that | took charge of the remains described above, held an Aulopsy im Inspection Lt Inquiry {4 end in my opinion 
death resulled from: g ccident (fe) Suicide iE! Homicide ‘ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 9-16-65 


Address (Streel, city, town, or county) 


James E.Andrews MD 


72a. BURIAL, 2 reiy | 22b. DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY LOCATIONTACity, town, or sgynty) te) 
| BS (Speci by f. - ce 
| Ber FFC | Sk. 2e(K Cem. 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S INATUI 


EE joa Soe Weld | 


JAGEP 21 1965] fC gl 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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217-Of- 708 ae Rati! 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 pete ETWEEN 


OR SF 11944 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
HEALTH DE! 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY f a, STATE b. COUNTY 
se He Charles MARYLAND Maryland Charles 
ess ay b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
S 3 P 
GER | write RURAL and give nearest town) » 
soe se LaPlata, Md. XK LaPlata, Md. 
£0) Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. eves ae 
2 @ 
/ Fs fi F 
WoS 22 ((|__ physician's Memorial Hospital / ves} nol] 
ee. 62 3. NAME OF First Middle Last 4. DATE Month Dey —‘Yeer 
Co a 
Eaz = cSoppicripeheas JOHN ALFRED LANCASTER DEATH 9 28 19 65 
stg E>) 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Dc] | 8._DATE OF BIRTH aha ed eae TEAR Ree 
a2 male negro WIDOWED [-] DIVORCED {_] Feb, Sa, Vida YY | 
22° Je Da. USUAL OCCUPATION (Give kind of workdone| 10b. oe (ae yea, OR Ne BIRTHPLACE (State or ie 12. CITIZEN OF WHAT 
be 
ie = SE durljg most of working Ilfe, even If retired) f- COUNTRY? 
25a Te yer Ze ming OM ba OY 
oss gs FATHER'S NAME MOTHER’, ve 7 Y, k 
eed ; 
=! o- }/ 
258 ame lu. hee. oS oa LHS 
£59 op 2 
ste Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. yen age wi INF sia Address PC +f 
c= > (Yes, no, or unkown) | (If yes glve war or dates of service) LZ ra 4 
say L. a 
=s¢ 7 ML — (94S 
o£ 
es 
ar] 


-transit permit. 


5 i PART 1, DEATH WAS CAUSED BY: ps2 
2 5 an IMMEDIATE CAUSE (a). Gunshot wound of right upper abdomen 
ow e: 
538 23 Conditions, If any, which re 
S82 358 gave rise to Immediate 
w= 28 cause (a), stating the ( OVE TO 
Bee os underlying cause last. ©. ae 
S25 SE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
ge we = a—eVewoercor PERFORMED? 
os ao be 
g22 92 (8 ves) 80) 
S we 25 1 “3 Fat ae eae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
os y or 
See BA & | CAUSE OF DEATH. shot in right upper abdomen 
= ay 2e & | Sic. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a = aD ry factory, street, office bidg., etc.) 
ERE Of a Hours While — Not White + god 2H h 
BSe gc 15:00pm. 9-26 19 65atworkL] atwork [#| house LaPlata___ Charles M 
25 = : : ; 
=t2. a 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection {_}, Inquiry [_], and In my opinion 
OCOD . Pa eat, . 
ese Se death resulted fram: ural causes ["], Accident [_], Suicide [_], Homicide KX, Undetermined manner [_] 
Pos 3° CHIEF MEDICAL EXAMINER [_] 
mee S 22 Eee mp, ASSISTANT MEDICAL EXAMINER FO 22, DATE SIGNED 
=3e5a5 3 . DEPUTY MEDICAL EXAMINER [_] 9-29-65 
es tes - EXAMINER'S udiger Breitenecker, MjD. 
Pe ss gs oe NAME (Type) Address (Street, city, town, or county) 
s ee 
Ses 52 ~~|o3a_gURIAL, CREMATION, 230. DATE “yd ee NAME OF CEMETERY, OR ie al 234, LOCATION = ca or county) (State) 
caslgs ops “fer a) Sacred Keak We 
eS = i146 PA & 2 


24, FUNERAL-DIRECTOR ADDRES 258. REC'D BY REGISTRAR | 25b. i oan aes 
vR rome se ig epee! 1 Hook IF atderff Ind oPCT 5 1965_, fag Ff 


35D0 4-64 = 


a IM, 


HEALTH DEPT. 


@ 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any delay is necessai 


a 


land 2 wi 


h form PM3. Page 5 may be retained for your files, 
and in any event within 7: 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


|, cremation, or removal, 


Medical Examiner's Office along wit! 


please execute the certificate, writing the word “pending” in pencil 


Health or its designated agent, prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


11945 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 i 
1 pee DEATH Z: USUAL RESIDENCE (Where deceasad d lived, If institutions Rasidanca before adininion) 
®. 
Charles maRcAnD || oo Maryland ». COUNTY Charles 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAYIN Ib ||. CITY OR TOWN iif outside corporeta limits, writa RURAL end give nearest flown) 
write RURAL and 9) rast town) 
| La Plata D.O.A. Mt, Pisgah ‘ = nd 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva sireal address) “d. STREET ADDRESS a, IS RESIDENCE 
ONA ‘0 
=yhhysicans Memorial nee = aa [es [No [4 
se eee “First Midgie Month “Day Yoar = 
(Typa or print) AK CA+ Lf ig { ine Qwse = 4 Be - “f 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- 7. LE BIRTH AGE (In Yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
AE: day) | Months| Deys | Hours | Min. 
wipowep [=}~_pivorcen [] Tn yrs. | 
Wa. USUAL OCCUPATION. wal kind of work 1Db. KIND OF BUSINESS OR INDUSTRY |" Z wd CE {Stele or 76 ouniry) : : 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if relirad) 
wife At_Home Brooklyn , New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i ond iin : 
Edward A. Hunt May Isabell Taylor 
15. WAS DECEASED E 5. 5 z Pi 
ieee EUIO I Wels wae seni are oa ae aos ae ae isgah , Md. 
7 aah ——— 3-40— Mrs. Charles F. Robey Box 144 
18, CAUSE OF DEATH [Entor only ona cause pay lina for (p), Ly end(c).. ile “INTERVAL BETWEEN 


ps AND DI ATH 
RSS ER VAly (eel veo | a 


DUE TO d 
Gehiaionsstie any, with (oh ok Le yf OSs if S fre 2a 
gave rise to Immediele cause 
(a), stoling the an ATS} 
couse lant, ce) 


PART Ul. OTHER SIGNIFICANT CONDITIONS CO} UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. pes ‘AUTOPSY 
. ‘ORMED? 
ad )y at - ves [] No [%} 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Part | or Port Il of item 18.) = 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m, Whila Not While fectory, streal, offica bidg., ate.) | 
p.m. 9 Jat work at wo! I 


fescribed above, held an Autopsy oO Inspection 


Accident fA Suicide Go Homicide Lab Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL EDI DATE 
Den ke Mp, ASSISTANT MEDICAL EXAMINER [7] SIGNED 
MEDICAL EXAMINER nee 
EXAMINER'S oa GS 
NAME (Type) a ddrass (Sireel, city, town, or county) af 
L 2b, ‘OF CEM EMATORY 22d. LOCATION (City, town, or or county) 2 (Sisla) SS 


La “aie » Maryland 


220. BURIAL, Celia 22b. DATE Eg) 
theres | 9/3/1965 Mt. Rest Cenetery 


23, FUNERAL DIRECTOR ADDRESS 


Arehart Funeral Home,Inc.-La Plata ,Md,. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that 1 took charge of ihe remains described above, held an Autopsy Oo Inspection kk Inquiry val and in my opinion 


death resulted from: Natu 


‘ident Oo Suicide Oo Homicide oO Undetermined manner | 
CHIEF MEDICAL EXAMINER oO 


OT). ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Le 1 = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘SS _FORS 11946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. ee 
HEALTH. DEFT. Ji. rune OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence befo ion) 
so SS @. STATE b. COUNTY 
Es ~~ tharles __marviano ||" Virginia os 
g™E F B. CITY OR TOWN iit outside Spore Tn £ pur STAY ny ee «. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
o writ and give naarest town) a 
beet. Waldorf ot ugh Alexandria Va. ' 
= 3 5 &3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) 6 ‘d. STREET ADDRESS a e. 15 RESIDING: 
B_LaAD = ON A FARM? 
e: Byes y ey, 206-Rose Hill Drive, Apt-2A vs] No fil 
>SEBG /3. NAME OF First Middle = Tost “4. DATE Month Day Year 
Se DECEASED OF 
= 3 (Type or print) Joseph reat DEATH 9-5-1965 79 
4 3. SEX 6. COLOR OR RACE|7, maRRiED f] NEVER MARRIED [-] | 8-, DATE OF BIRTH "9. AGE [In years jIF UNDER T YEAR| IF UNDER 24 HRS. 
EY : ees last birthday) [Months] Days | Hous] Min, ~ 
3 ee Male W-uUS wow] “vivre 9-1893 ee me] Days | Hours Min, 
LQovet 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreian eountry) 12, CITIZEN OF WHAT COUNTRY: 
See § = done during most of working life, even if relired) 
Seace Maintenance Carpenter New Bedford Mass. USA 
“2 és 4 2 13. FATHER'S NAME 7. | 14, MOTHER'S MAIDEN NAME - "1 
x 
eee E Joseph Pratt Melena Chicoin 
~° Ec < 15. WAS pect aed NUS. ARMED ie ‘ 16. SOCIAL SECURITY NO, Me Lipa > 6206 Address “ ba 
sata fex, no, of unkown} | (Ifyes give wer or detes ofservica a E ~ - 
yi 61-26-7900 Hite "i peeoesrese zit] Drive 
5270 < 18. CAUSE OP DEATH [Enter only one couse per line for (a), (b), end (e).] een seh ae ee A a INTERVAL BETWEEN 
Se2es PART |. DEATH WAS CAUSED BY: 
S555 : waepiate cause _ACUte Congestive Heart Failure sss Tmmediate 
3 Sea ° of yf DUE TO 
scS5o Conditions, # any, which b n 
25, a 5 geve rise to immediate couse Aging Process ———_______ “ —fndefinite 
eises (a), stoting the underlying CUETO 
S2E0s suse lost ) 
Saggs 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
re a olPpati PERFORMED? 
e227 olE atient was bowling and fell over and died immediately vs {] No J 
= z Ba E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 1B.) ‘“ 
elses & | PRIMARY [1 or CONTRIBUTING [7 
Bones & | CAUSE OF DEATH. 
Besos s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (Clty or town) (County) (State) 
50 8 rs Hour a.m, Whila Not While factory, seat, afice bldg., of.) | 
ee oe = rae, 19 Jat work ot work ! 
Head mn. 
ie} 
Reg5s 
2 2 
epee 
B= 508 
” 
E ie DEPUTY MEDICAL EXAMINER Gt 
, EXAMINER‘: 9-6-6 
> [- NAME (Type) James E. Andrews MD Address (Street, cily, town, of county} 3 E 
J 220. BURIAL, CRIMATION,| 22b. DATE THEREOF ‘2%c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
a REMOVAL [Spesify) || . f 
Qa~0 emoval-Burial 9/9/1 965 St. Joseph's Cemeter Lowell , Mass. 


3. FUNERAL DIRE R ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
éhart Hin H ooh 2 aap 
y Weare home cteweit’® seen Nee Loa EP 10 1966 el 


ie Pt “~~ ; sais NS 8) Sus 
See 4a = ea cee eet 


es, 4 09708 bide eee 
: : * + bod ee: 


rs 


aban ax 
“ be so a3 


CP bedarar2  eed Cae aes, ae 

Yo Tete ee eet A | Lemay ae ssc 
Ne =} 

Saree arsed Se 


Pes: enh ebteedel saat 
poe BARS BS tie 


MARYLAND STATE DEPARTMENT OF HEALTH 
11987" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH nk 
HEALTH \D 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnlsslon) 
Af ‘ Charles  ARVLAND a. STATE Maryland BLESUNTY Char lew 
ae & 
ees ss. b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write RURAL and giva nearest town) 
eS 3 P 
ep £3 writa RURAL and give nearest town) p 
i LaPlata t Bry antown 
ry ge |, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS @. TS RESIDENCE 
Le 
2 fe Physicians' Memorial Hospital ! a | 
Sz. as 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
pee 2 = DEGEASED OF 
ard (Type or print) ADDIE WASHINGTON beth September 8 19 65 
a 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=a == 4 7 MEBTTEDILE REYES ARRTED Test birthday) | onthe Hours | Hin.” 
Za2 nF Female Negro WIDOWED [-] pivorceo[-]| 7-S- S/ TAs yes, 
g¢@s ve 108, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT 
2s 5 3 during most of working life, even If retired) INDUSTRY . e D C COUNTRY? 
Bz _ 
Pow > Pas (mat n a v 
ee gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sw Be ‘ 
S = 
2&3 oz , 5 wry 
=== ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 18. SOCIAL SECURITY NO, | 17. INFORMANT Address 
ir 
ye = (Yes, no, or unkown) | (Ifyes glve war or dates of service) h . 
£5 28 Elenor@ Washiaglen - tyanltown , . 
3 — 
= is 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ; 
BES #5 ONT i; DEATMMEDIATE CAUSE (@)__ Multiple Gunshot Wounds of Chest. 
gh. s¢ 7£/ DUE TO 
seg 38 Conditions, tf eny, which ) 
oD Ss 
282 56 geve rise to Immediate 
ze 25 cause (@), steting the ( OVE TO 
Sus ce underlying cause last, ©) 
SES Se & | PARTII. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART (a) [19. WAS AUTOPSY 
$28 a 3 YES no [} 
2 4s 
Swe ox i )20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
BER 22 i | PRIMARY (¥ or CONTRIBUTING (2 
ES Bs CAUSE OF DEATH. Altercation. 
225 Sar br 
= oe ge z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ao ey oh aR ee 20f. (Clty or town) (County) (State) 
2s & 2 QF or OC, 
gee oe is] 9/6 9 65M eMe | Bitdland Malcolm Charles Md. 
a=) oO “ Pi - - ay 
=85 2s 21. | certify that | took charge of the remains described above, held an Autopsy x , Inspection [_], Inquiry {_], and in my opinion 
ss Bg ee death resulted from: Natural causes [_], cidght [}, Suicide [_], Homicide fx], i a manner [_ | 
gee rho) CHIEF MEDICAL EXAMINER 
= Pe 2, 32 Ska M.p, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
=se5cs DEPUTY MEDICAL EXAMINER [_] 9/9/65 
= e 
E a ai == A BME Charles S. Petty, D. Address (Street, clty, town, or county) ~ 
SgesS= "ize BURIAL, CREMATION, 230, DATE THEREOF | 23. ae OF a ee aris 23d. LOCATION (City, a, county) (Stata) 
seo0*5 pecify) - + 
Sot Locren dh) Ws 65 _\St fers Cometer Hort, , 
4. FUNERAL DIRECTOR ADDRESS 


5 EP. % 7 1965 25b,, yay Ps Naege 


ath. 


within 4 hours after de: 


at the death certificate be 


TO HOSPITAL q ATTENDING PHYSICIAN 


The law requires th 


jo) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


or attending physician. 


Page 4 may be retained by the hospital 


6mpletely filled in by the funeral 


lease remove carbon papers. Pages 1 an 


, or removal 


rmit. Then pl 


cremation, 


director, page 3 should be detached for use as the burial-transit pe 
filed with the State Dept. of Health prior to burial 


Es 


, and in any event, within 72 hours after degth 


ee ee ee ee ee J te eee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11948 CERTIFICATE OF DEATH oath 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; a, STATE b. COUNTY 
Charles County marviann [maryland Charles 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LaPlata Md 3-days |X Chicamuxen Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS. @. IS RESIDENCE 
Physicians Memorial LaPlata Md ! ORLA 
6 ves]_no fy) 
3. NAME DF First Middle Last 4. DATE M Day Year 
DECEASED - - 
(ype or print) Carol Joan Weeks Heee) 27 ee ie 


5. SEX 
Female 


6. COLOR OR RACE 
W-US 


8. DATE OF BIRTH 


10-51-1941 


7, MARRIED [KX] NEVER MARRIED [_] 
WIDOWED |} DIVORCED [_} 


8. AGE (in years IF UNDER 1 YEAR IF UNDER 24 HRS, 
ae Irthday) (‘Months | Days | Hours | Min, 
2) yrs. 


1Da. USUAL OCCUPATION fe kindof workdone| 1Db, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : ew Lon don C | COUNTRY? 
Housewife DeomMésT/c uns i 
13. FATHER’S NAME 14. _MOTHER’S Pg ae 
Webster Livingood ancls Searl 


(Vey oc unkow Be US aM ron Cee 16. SOCIAL SECURITY ND. Nis ae IT Pr nk W k Ghee Ma 
NO, 'yes give war or dates of service) — a weeks camuxen 
No | Lyb--10- 607/ z 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


factory, street, office bidg., etc.) 


PART |. DEATH WAS CAUSED BY: Fi : 
IMMEDIATE CAUSE (2) CONgestivr Heart Failure : 

DOO X DUE TD D 
Conditions, if any, which Bronchial Asthma 3-Days 
gave rise to Immediate Wie sa 
cause (a), stating the - 
underlying cause fast. «@ Acute Bron 30-Days 

s PATIO ERSiay FIGANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |18. WAS AUTOPSY 
5 atien has had repeated attacks of bronchial asthma yes [] NO 
= | 20a, ACCIDENT WAS UNDERLVING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [) CAUSE DF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 0c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 2Df, (City or town) (County) Gtate) 
g 


Hour a.m. While -— Not While 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from 19, wQ=27=65_, 19__, that (I) (we) last 
aaf = 19___, and that death occurred atL2 ; 2h dxbin the causes and pn the date stated above. 
22b. DATE SIGNED 
MD. cal 2 Dinecror C] pivs | 9-27-65 
22d. ADDRESS 


PHYSICIAN'S. 


3 NAME (type) dames E.,Andrews MD Indian Head Md. 
3 23a. REMOVAL tSpeclty 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= aes |i eae Thiniry Mémoe/acagoen Yj4aenokF, /1>. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va Aas \ The fur r FUERA L homme, War dor FE Md. ee OCT 1 (Clhiovbeg Qectge 


